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MISSOURI ETHICS COMMISSION
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MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

[\
INSTRUCTIONS

committee contributions. This form may be reproduced as needed.

Form CD-1.

PURPOSE: The purpose of the Contributions Received supplemé t is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.
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MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

(YA
INSTRUCTIONS ‘
PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form cD1:
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed. .
Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions F rom Any Attached Pages) on
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.
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MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

INSTRUCTIONS

committee contributions. This form may be reproduced as needed.

Form CD-1.

PURPOSE: The purpose of the Contributions Received supplement s to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reportmg persons contributing more than $100 and for

'

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. :

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on
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FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING '
| HECKIF N
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MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

2. REPORT

3/&

s o
T NAME OF COM;'ﬂi g Q E g E z ﬁ
A. EXPENDITURES OF $100 OR LESS BY CATEGORY [/

(UST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW)
3. CATEGORY OF EXPENDITURE

4. AMOUNT PAID OR
INCURRED THIS PERIOD

5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4)

6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES

7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6)

A +|R PP

B. ITEMIZED EXPENDITURES ALL OVER $100
AND ALL PAYMENTS TO CAMPAIGN WORKERS
8. NAME AND ADDRESS OF RECIPIENT

9. DATE

70. PURPOSE - (IF

PAYMENT WAS TO A |
CAMPAIGN WORKER, SHOW
AGGREGATE PAID) .

11. AMOUNT THIS PERIOD

NAME: Mo -
ADDRESS:
CITY / STATE:

[6/19/0Y

$
% pan 2/ o
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$%’PAM)?é}/ 70
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12. SUBTOTAL: THIS PAGE (SUM COLUMN 11)
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13. SUBTOTAL: ANY ATTACHED PAGES
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14. TOTAL: ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13)

S Haf2 .70

15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14)

16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD

17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD

18. IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT

19. FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B)
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C. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)

20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE

21. DATE

22. AMOUNT

NAME:
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CITY / STATE:
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CITY / STATE:
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ADDRESS:
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23. SUBTOTAL: THIS PAGE (SUM COLUMN 22)

24. SUBTOTAL: ANY ATTACHED PAGES

25. TOTAL: MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24)

26. IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT

27. TOTAL: ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PgBIQD (SUM 25 + 26)
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MISSOURI ETHICS COMMISSION
EXPENDITURES MADE - SUPPLEMENTAL FORM

B INSTRUCTIONS

PURPOSE: The purpose of the Expenditures Made supplement is to providé a printed outline for attaching additional pages to Form CD3

{Expenditures and Contributions Made). This form should be used as additional space for reporting itemized expepditures over $100 and all

payments to campaign workers. This form may be reproduced as needed. '
1

Total all itemized expenditures at the bottom of the page and carry to item 13 (Subtotal: From Any Attached Pages) on Form CD-3.

If further information is needed concerning reporting itemized expenditures, see Form CD-3 Instructions. '

ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS PURPOSE - (IF PAYMENT
TO CAMPAIGN WORKERS DATE WAS TO A CAMPAIGN AMOUNT PAID OR
WORKER, SHOW | INCURRED THIS PERIOD

NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
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- TOTAL: ITEMIZED EXPENDITURES
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~

FORM CD-3 SUPPLEMENTAL
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Hubbard 4 State Rep. Decembcjer 29, 2005
1546 Biddle |
St. Louis Mo 63106 ,

!
i
|
i
|
1

Dear, Show Me Pac |
Thank ydu for the contribution for a total of $400 dollars. However my candidate

committee can only receive $300 per Primary Cycle. Therefore I'm reimbursing $100 to
the Show Me Pac. Your support is greatly appreciated. Again thank you!!

Sincerely, : W '

Rodney R. Hubbard -
State Representative(58 DIST)



